Disclisure Report Cover g?;men:xl No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Commiittee Information

a. Full Name

c. ID Number

FRANK WILLIAMS COMMITTEE BRU-988340-C-001

l_). Mailing Address (include City, State and Zip Code) _ ] B d. Date Filed

P.O. BOX 1962 _
'| LELAND, NC 28451 Gl

e. Phone Number

* Rey v Year |3. Period Start Date (mm/dd/yy) __|4. Period End Date (mm/dd/yy) |S. Treasurer Full Name |
2015 07/01/2015 12/31/2015 GRETA WALKER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) |
[X] Candidate Campaign O Party Municipal ___|State/County Referendum ]
1 Joint F-draiser [ rac [0  Organizational ~ |[] Organizational ~ |[] Organizational
#7] Refeiendum [ Legal Expense Fund {[7]  Thirty-five day Quarterly O Pre-referendum
i Typ_t_'—l)f Fund _ (Vapplicable. checkone) |0  Pre-primary | First O Final
[J "Booster Fund" [Od  Pre-clection a Second [0 Supplemental Final
[ B.ild. -, Fund O Pre-rumnoff O Thid O Annual
[ Presidential Election Year Candidates Fund Semi-annual Im| Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End [0  Mid Year 10. Special Report Name
[} ot [0 Final [m| Year End
8. Nunt: > of Fundraisers this Report O  special [ Final
1 O specia
:3. Account Information 3. Account Information
a. Financial Institution Full Name ) a. Financial Institution Full Name
3B&T PIRYX INC
:b l’mp:.ae ¢. Account Code b. Purpose ¢. Account Code
PRINMAF VY CHECKING MAIN RECEIVE ONLINE ONLINE 12
CONTRIBUTIONS
d. Period Begin Balance d. Period Begin Balance
5 9,728.63 $ 31037

'R ' TATION
Lcerti,; that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
fund:. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

&M%r_ %\ﬁ&\))&[}e&» 01/13/2016

' Printed Name of Signer Signature of Appointed Treasurer Date
"FOR . 'FICE USEONLY Y
S o BT & [ W [E [~ Delivery Method
Late . zceived: w'la?e@ RV ‘[ J \| O Normal Mail

; ' y O Registered Mail
Date Postmarked: i l?fnpioysu_r,.,m_ E’Hﬁ:lulgelivered
{4 I e [J Electronically Filed
Dat'. Scanned: Frn[iloyee: ___LM

Date JatalEntered: Enploiae!is [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of O_rEanization !CRO-ZIOOA-EZ to make committee changes.
CRO-/¢00 NC State Board of Elections December 2007




Detailed Summary

 Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

O Yes [X No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

FRANK WILLIAMS COMMITTEE 2015 Year End Semi-Annual BRU-988340-C-001
Start of Election Cycle: January 1, 2013 Re;:t?:gﬂ;,i:ﬁ = m;‘:‘z:lnthcl:cle
4) Cash on Hand at Start $ 10,286.75 | § 2,112.13
RECEIPTS
5) Aggregated Contnbutlons from Individuals (CRO-1205) | $ 530.00 | $ 3,645.54
6) Contributions from Individuals (CRO-1210) | § 2,665.00 | $ 17,009.53
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | S 0.00
_8) Confribut.i.ons from Other Political Committees (CRO-1230) | $ 100.00 | $ 700.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
LO) Refu -Js/Reimbursements to thé Ct_)mmittée (CRO-1240) | $ 450 | $ 4.50
l l) Other Recelpt Sources
1 la) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 (8% 0.00
11c) Outside Sources of Inéome (CRO-1250) | $ 000 | $ 0.00
11d) Lega.l. Expense Fund - Other Sources (CRO-1270) | $ 000 | $ 0.00
- 11e) Exel-npf -Pl.lrchase Pll'ice Sales (C.'R0-1265) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 3,299.50 | § 21,359.57
£XP] NDITURES
-;)"];i:br 'sements
13a) Operatmg Expenditures (CRO-1310) | $ 4,655.54 | $ 12,733.34
~ 13b) Contributions to Candldates/Pohtlcal Commlttees (CRO-131 0) $ 0.00 | $ 1,790.00
12¢) ¢“oordinated Party Expenditures (CRO-131 0) $ 000 |$ 0.00
4) Agay gated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
|I5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refuntk/Relmbursemenls from the Committee (CRO-1320) | § 000 | % 0.00
E 7) In-Kind Contrlbutlons (CRO-1510) | § 115.00 | § 132.65
 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16nd 17) | § 4.770.54 | $ 14,655.99
[ 9) C‘ash?n Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 8,815.71 | $ 8,815.71
ADDI1{ONAL INFORMATION
0) Non-Monetary Gifis Given to Other Committees (CRO-1330) | § 0.00
1) Outs tanding Loans (incl. ones fr(;m other campaigns) (CRO-1430) | § 0.00
2) Deut: and Obligations omd by the Commlttee v (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Commlttee (CRO-I 620) $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 830.55
5) Administrative Support (CRO-1710) | $ 000 |$ 0.00
6) Forgiven Loans (CRO-1440} | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contributions to be Refunded _ X (Cf0-1215) $ 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  page

Amendment

] of 1 D Yes

Optional form used to report NC Contributions From Individuals of $50 or less

X No

1. Committee Full Name (and Fundif applicable) T 2. ID Number )

FRANK WILLIAMS COMMITTEE BRU-988340-C-001

3. Contributor Information

a. Amend b. Account Code (c. Form of Payment [d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

LT ada MAIN Check

O Remove 12/23/2015 $ 25.00

L1 Add MAIN Check

] Remove 08/03/2015 $ 25.00

Add MAIN Check

[J Remove 07/31/2015 $ 25.00

Ll Add MAIN Check

] Remove 11/19/2015 $ 50.00

T add MAIN Check

O Remove 09/05/2015 $ 20.00

L1 Add MAIN Check

[ Rem~we 08/03/2015 $ 25.00

L1 Add ONLINE 12 Credit Card

[0 Remove 12/30/2015 $ 20.00

Ll Add MAIN Check

[ Remoie 08/18/2015 $ 50.00

LI Add MAIN Check 11/18/2015 | 30.00
MAIN Check 08/04/2015 $ 50.00
MAIN Check 07/27/2015 $ 50.00
MAIN Check 11/12/2015 $ 25.00
MAIN Check 11/19/2015 $ 40.00

L] Add MAIN Check

[J Remove 08/03/2015 $ 25.00

i Add MAIN Check

O Remove 08/03/2015 $ 20.00

Ll Add MAIN Check

O Renvove 08/03/2015 $ 50.00

4. Tota' only this Page $ $530.00

S. Total of ALL CRO-1205 Pages $ $530.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

of 8

Pg 1

Amendment

O Yes

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANK WILLIAMS COMMITTEE

BRU-988340-C-001

3. Contributor Information

Tj Add E]-_Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b Job Title/Profession

d. Comments

RETIRED

WILLIAM A BITTENBENDER
3842 BEAVER CREEK SE
SOUTHPORT, NC 28461

2 Fmployers Name/Speclfc Field

RETIRED REALTOR
¢. Bection Sum to Dats_|
$ 170.00
f_'l_’rl_or _g_i\_c-cgt_lll_t_(‘_o_ge" !n Form of Payment _ i.._ln.-l_(_i:l_d lﬁ)gsc_ri‘pl!on_ j l_)_a_l_e (:l}_m_/_d_d/yyyy_) i I( An_nount_‘ i )
0 ONLINE 12 Credit Card 12/12/2015 $ 100.00
(M $
O $

3. Contributor Information

Ii Add ﬁRemove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tille/Profession

TRAVEL AGENT

LARRY BLANK
2188 VILLAMAR DRIVE
LELAND, NC 28451

c. Employer's Name/Specific Field
SELF

d. Comments

e. Eection Sum to Date

; $ 55.00
&.Prior g Account Code [h. Form of Payment |[i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
X ONLINE 12 Credit Card 03/31/2014 $ 20.00
X MAIN < 04/25/2015 $ 20.00
[0 | ONLINE12 (G B 12/08/2015 $ 15.00

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Ti(le/l’rofe ssion

SOFTWARE DEVELOPER

W L CA VINESS III
5904 CANE WOOD PLACE
RALEIGH, NC 27612

¢. Employer's Name/Specific Field
ORACLE

d. Comments

e. Blection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payme_rlt_ i. In- Kl_l_l_d_ l_)ﬁgcrlption § Date (mm/dd/yyyy) k. An_n_(l)_u_nt |
Xl ONLINE 12 Credit Card 06/04/2015 $ 35.00
In-Kind FOOD, SUPPLIES FOR 5.00
O Pt 07/05/2015 $ 115.0
O $
4. Total only this Page '$ 230.00
S. Totai of ALL CRO-1210 Pages $ 2.665.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) *

CRO-1210

NC State Board of E'lections

April 2007



Contributions from Individuals g _2 of _8

Amendment

D Yes m N_o_

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANK WILLIAMS COMMITTEE 2

BRU-988340-C-001 |

3. Contributor Information 0O Add L[] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) - . -

d. Comments

CEO
CYNTHIA CUMBIE
5021 WALTON ST c. Employer's Name/Specific Field
SHALLOTTE, NC 28470 BCAR

e. Hection Sum to Date

$ 55.00
f. Prlor g Account Code [h. Form of Payment _[i. ln-Kind Description _Tj. Date (mm/ddlyyyy) [k. Amount
0 ONLINE 12 Credit Card 12/08/2015 $ 55.00
O $
O $
3. Contributor Information _E Add ﬁRemove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

_____|reTrep R |
KEITH DEVINCENTIS :
2028 COLONY PINES DR ¢. Employer's Name/Speciﬁc_Fiil |
LELAND, NC 28451 RETIRED :
e. Hection Sum to Date
$ 55.00
f. Prior 'g. Account Code [h. Form of Payment [i. In-Kind Description j Da(_e__(_mmlddlyyyy) k. Amount
X ONLINE 12 Credit Card 03/26/2015 $ 20.00
O | OMLINEI2 it Cand 12/30/2015 $ 35.00
O $
3. Contributor Information O Add L[] Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

i d. Comments
(include city, state, & zip)

EDUCATOR
LINDA W FRANKLIN
39 AUGUSTA DR ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 BRUNSWICK COUNTY
SCHOOLS e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descri_p(ion ” _'ql. _l_)_a?e_(mm/dd/yyyy) k. Amount
0O MAIN ehzes 12/23/2015 $ 500.00
O $
O $
4. Total only this Page $ 590.00
5. Total of ALL CRO-1210 Pages $ 2.665.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ot
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _3 of 8 [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used '
1. Committee Full Name (and Fund if applicable) it Ay 2. ID Number 3
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) N = L 6WN_'E;R— N =T i
RICK L GAYLORD
5117 PANHANDLE CIRCLE S By e Nagie /S peciCIE TN
WEDDINGTON, NC 28104 MEDICAL SPECIALTIES, INC
BLTIEINNT 5
$ 100.00
f. Prior |g. Account Code |bh. Form of Paymen_l_‘i_.ﬁln-Kind_De_sgl_-i_[gi?_p_ - _!_ !)f_t_g_gm_l_li_lﬂll_y!'y_)__ _k;ﬁ"fﬂfl'_‘____ =
0 MAIN Check 08/03/2015 $ 100.00
O $
O $
3. Contributor Information _E_Add E Remove
a. Full Name, Mailing Address & Phone b. Job ”ﬂtle/l’l_-_t_)fesslon =5 |d- Comments
(incl_uii_e city, state, & zip) S o R]E:TIRED—_ T = PR
EDWARD P GUTKNECHT :
753 HIGHGATE PLACE o AL LN L L L B T
OCEAN ISLE BEACH, NC 28469 RETIRED =
e. Hection Sum to Date
$ 70.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X MAIN Cash 06/15/2013 $ 20.00
O : $
O $
3. Contributor Information 01 Add L[] Remove
#. Full Name, Mailing Address & Phone E._fgbjﬁtlfll’roqus_ion_ 2 r= —d Comments RN |
(include city, state, & zip) RETIRIED = B ] T T
EDWARD P GUTKNECHT
753 HIGHGATE PLACE ¢. Employer's Name/Specific Field
OCEAN ISLE BEACH, NC 28469 RETIRED A
e. Hlection Sum to Date
$ 70.00
f.__!’_ri(llj_;. Account Code [h. Form of Payment |i. !q_—l(illd l_)_es_c_ripti_o_n _______—;i;l)_ale_(p]n_l{d(_i/y_!_y_y)__ ___k;@n_tll_l_rj_t__ ] S
0 MAIN Eleck 11/09/2015 $ 50.00
O $
O $
4. Total only this Page $ 150.00
S. Total of ALL CRO-1210 Pages $ 2,665.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 4 o 8 [ vYes )} No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANK WILLIAMS COMMITTEE

BRU-988340-C-001 |

3. Contributor Information

EI_ Add ﬁ_Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

_|RETIRED

RANDALL D HENDREN
1116 EVANGELINE DRIVE
LELAND, NC 28451

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

DUPONT - RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description | i- Date (mm/dd/yyyy) _|k-Amount
0 MAIN Check 11/11/2015 $ 100.00
O $
| $

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

PACKAGING EXECUTIVE

RICHARD LEARY
1204 EARNLEY COURT
LELAND, NC 28451

c. Employer's Name/Specific Field
RETIRED

e. Bection Sum ¢to Date

$ 55.00
f. Prior |g. Account Code [h. Form of Payment [i. ln-Kindﬁ_l_)ﬁs__c_n_‘_iption _i. Date (mm/dd/yyyy) lf;-Amount
[} | ONLINE12 Sl 03/25/2015 $ 20.00
O ONLINE 12 Credit Card 12/08/2015 $ 35.00
| $

3. Contributor Information

_ﬂ Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

SUSAN LEARY
1204 EARNLEY COURT
LELAND, NC 28451

b. Job Title/Profession

HOMEMAKER

d. Comments

S— —

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 55.00
f- Prior |g. Account Code |h. Form of Payment_Ji. In-Kind Description _[j. Date (mm/ddlyyyy) [k Amount BRSO
Wt ONLINE 12 Credit Card 03/25/2015 $ 20.00
O | ONLINE12 - e 12/08/2015 $ 35.00
O $
4. Total only this Page $ 170.00
S. Total of ALL CRO-1210 Pages g 2.665.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) i )

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg _ 5 of 8 DOves RN
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) : A 2. ID Number
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Contributor Information ﬁ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ___|SALES i
JIM R MARTIN
1807 SMOKETREE COURT SE c. Employer's Name/_&‘;"_)_e_c_il_ic Field
BOLIVIA, NC 28422 SELF
< IR1E 0N, Sum (o DRTEN
$ 100.00
f: Priorig: Account Code [h. Form of Payment i In-Kind Description . Date (mmiddyyyy) [k Amount
0 MAIN Check 11/12/2015 $ 100.00
O $
a $
3. Contributor Information E] Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Ti(le/_l_’rofession d. Comments
_ (include city, state, & zip) ______'PH--A_.—RMA- CEr)-UTiéA—Lwl\;I“KE‘G S SNt |
rJ . BAXTER MCQUILKIN
1 1108 EVANGELINE DRIVE ¢ Bmplayer's Name/Specific Field |
LELAND, NC 28451 RETIRED :
! €. Pﬁfion Sum to Date
3 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 MAIN Check 11/19/2015 $ 100.00
O $
O $
3. Contributor Information ﬁ Add IEi Remove
a. Full Name, Mailing Address & Phone b ng{ Tiil_e_/_l’rq[g_ssion _on A S _fl_.go_n_l_min_t_s‘_ g =
(include city, state, & zip) bt = St d C—PA &l N - -
LESLIE W MERRITT JR
9520 CAR KARE DRIVE c. Employer's Name/Specific Field
ZEBULON, NC 27597 SELF
e. Hection Sum to Date
5 250.00
f. Prior |[g. Account Code |h. Form of Payment i. l_p_-Klnd D_es_cription__ j- Da__te (mmldd/yyyy)_ k. Amoun_t.
0 MAIN Check 08/05/2015 $ 250.00
O $
O $
4. Total only this Page | $ 450.00
3. Total of ALL CRO-1210 Pages $ 2,665.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg__6._

of

Amendment

8 D Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

FRANK WILLIAMS COMMITTEE

2. ID Number 7y
BRU-988340-C-001

3. Contributor Information

ﬁ Add ﬁ=Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

LARRY W MITCHELL
7504 PENNY ROAD
RALEIGH, NC 27606

b. Job Title/Profession

d. Comments

|ENGINEER

NEWBERRY

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
_flfli_cduu'__g:\ccount Code |h. Form o[l’ayment i._ly:l_(i_n_d _D_e_scr_i!)tio_n = _j:_PaJELIIJ!ll/dd/y_y)’l)_h“_“k_._ﬁlll?llnl‘ll‘
] MAIN Check 11/09/2015 $ 100.00
O $
O $

3. Contributor Information

E Add B Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

SAMUEL G MORSE
4513 CONNELL DRIVE
RALEIGH, NC 27612

b. Job Title/Profession

|BRANCH MANAGER

d. Comments

Donor submitted contribution
online earlier, but due to a

c. Employer's Name/Specific Field

CITY ELECTRIC SUPPLY

glitch with our provider it was
not received by the committee

e. Bection Sum to Date

$ 230.52
f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | ONLINEI2 Gz e 09/11/2015 $ 100.00
O $
O $
3. Contributor Information Ifl Add [ Remove

b. Job Title/Profession

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Comments

_|MANUFACTURERS AGENT

VINCE MUSILLI
1367 PARKLAND WAY
LELAND, NC 28451

SELF

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

$ 160.00

!‘.'Er_io_l_'__g. Account Code [h. Form of l’aymelll _i._!g-l_(_i_ll_d_l)_es_ciip_ﬁgl_n o ! _!)nt_e(_m_n:/dd/yyyy) k. Amount

0 MAIN Eheck 11/14/2015 $ 50.00

O $

O $
4. Total only this Page $ 250.00
S. Total of ALL CRO-1210 Pages g 2.665.00

(This line must be on line 6 af Detailed Summary Page CRO-1100) . ’
CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals 7 8

Pg _ 7 of il 1O Oves D@ nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused
1. Committee Full Name (and Fund if applicable) ( ) e 2. ID Number &
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Contributor Information O Add [J Remove
a, Full Name, Mzailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) S ETIRED |

____|RETIRED i
JOHN N PANNULLO
522 PRESERVE POINT SW . Employer's Name/Specific Field
OCEAN ISLE BEACH, NC 28469 RETIRED
e. l']e_ction Sum to Date
$ 90.00
f. Priorlg: Account Code [n. Form of Payment i, Tn-Kind Description . Date (mm/ddyyyy) [k Amount
X MAIN ghec 04/09/2015 $ 40.00
m MAIN Cliecc 11/28/2015 $ 50.00
O $
3. Contributor Information E Add E Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

______|HOMEMAKER
BILLIE W SHELTON ;
6817 ROBERTA ROAD c. Employer's Name/S_PEfi_ﬁLﬁeld
OCEAN ISLE BEACH, NC 28469 HOMEMAKER :
e. Rection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment i._!ll-l(ind Descrip[i_gr_l_____“__j_._lhl_t_e.im_mlfi-(_l_lyyyy) =l k. Amount
0 MAIN Sheck 12/03/2015 $ 100.00
O $
O $
3. Contributor Information h Add E Remove
a. Full Name, Mailing Address & Phone “b. Job '_Ii(lell’rofeis_)i_(_n_n . | d. Comments e oy
(include city, state, & zip) O-_WNEv ‘li--—- hach - -
EDWARD W VOGELSONG
8636 VINTAGE CLUB DR. ¢. Employer's Name/Specific Field
WILMINGTON, NC 28411 SOUTHERN EXPOSURE
SUNROOMS e. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Paym:rlf_ hi.__ln_-___l(_iﬂn_(li_D_e_scIiption - ___j:_?f’?f__('l‘_“l/‘!f_/ﬂz_"_)__ _|k. Amount 3
O MAIN (B3 07/31/2015 $ 250.00
O $
O $
4. Total only this Page $ 400.00
S. Total of ALL CRO-1210 Pages $ 2.665.00
(This line must be on line 6 of Detailed Summary Page CRO-11 00) ? X
CRO-1210 "NC State Board of Elections

April 2007



Contributions from Individuals

Pg 8 of 8

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANK WILLIAMS COMMITTEE

BRU-988340-C-001

3. Contributor Information

00 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

HILA F WILKERSON
2717N.C. HWY 4, S

¢. Employer's Name/Specific Field

LUMBERTON, NC 28358 HOMEMAKER
¢. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O MAIN Check 08/03/2015 $ 75.00
O $
O $

3. Contributor Information

O Add E Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUILDER

SANDY WOOD
1088 LEESBURG DRIVE
LELAND, NC 28451

c. Employer's Name/Specific Field

TRUSST BUILDER GROUP

e. Hection Sum to Date

$ 250.00
f. Prior '}g Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 MAIN Eheck 11/04/2015 $ 250.00
O $
O $
3. Contributor Information i I Add E] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

SUSAN ZIMMERMAN
PO BOX 355
SUPPLY, NC 28462

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00

f. Prior Jg. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[0 | ONLINE 12 Credit Card 12/21/2015 $ 100.00

O $

O $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages $ 2.665.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) d )
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Other Political Committees p; | o 1 [Jyes [ No
Use this formto report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) ~ [2.1D Number
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Contributor Information _ﬂ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & Zip) C:ﬁd:diﬁ = .“D- IS_A(_:_ sy TR ==
RICHARD BURR COMMITTEE DuRef;el;:ndum T
P.0. BOX 5928 CerneliBeglotred Clpeci’, ¢
WINSTON SALEM, NC 27113 O Federal O County:
O state O Municipality: e. _ll]_gclion Sum to Date
$ 100.00
f. Account Code |g. Form of Payment [h. In-Kind Des_crip(ion_ BN T i_.l_)a_te_(_l!lzl‘l_l_(l_diy_y!_y)_ i- Amount SV . |
MAIN Check 08/15/2015 $ 100.00
$
$
4. Total only this Page $ $100.00

5. Total of ALL CRO-1230 Pages $ $100.00
(This line must be on line 8 of Detalled Summary Page CRO-1100) )
CRO-1230 NC State Board of Elections April 2007




Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

1 O ves X No

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.

1. Committee Full Name (and Fund if applicable) ULES
FRANK WILLIAMS COMMITTEE

2. ID Number

BRU-988340-C-001

3. Contributor Information

5

Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

PIRYX
144 2nd St. 1st Floor
SAN FRANCISCO, CA 94105

d. Type of Committee

Candidate  [] PAC

10 Referendum [ Party

g. Comments

Credit due to the company not
properly crediting donation to

U Federal “n éoﬁﬁy:

e. Level Registered (Specify)

h. Original Expenditure Date

09/11/2015

CRO-1240

O state O Municipality:
i._Ori@_l Ex_p_e_ndituri Amt
$ 4.50
b. J_ol_) ﬁ_tlg{?rofessiﬂ __|c- Employer's f‘l_a_lmf{S_pec_iﬁc_Eeld f. Purpose i __ |i- Bection Sum to Date
CREDIT DUE TO COMPANY
ERROR $ 207.54
k Account Code |[1. Form of Payment m. In-Ki_n_d Descr_ip(ion _____|n. Date (n_tmld_d_/yyyy) 0. Amount |
ONLINE 12 Electric Funds Tran 09/11/2015 $ 4.50
4. Total only this Page $ 4.50
S. Total of ALL CRO-1240 Pages $ 4.50
(This line must be on line 10 of Detailed Summary Page CRO-1100) :
NC State Board of Elections December 2007




Amendment
Disbursements Pg _ 1 of _9 [Dves [Xno
Use this formto report expenditures from the commiittee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)

2. ID Number

FRANK WILLIAMS COMMITTEE BRU-558540-C-U0T

(Please use separate CRO-1310 forms for each npe of Disbursement. l
U Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

E Add E Remové-

3. Type of Nisbursement

M Operating Expenses
4. Payee Information

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

A1LPHAGRAPHICS
3538-1 S COLLEGE ROAD

c. Level Registered (Specify)

WILMINGTON, NC 28412 [ Fecerat ] County:
O state O Municipatity: [e. vﬂ:(?tl_o:l_s_ilﬂntoﬂl:!e M
3 2,201.86
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amouat K. Required Remarks
MAIN Check B 08/29/2015 |$  746.59 |[STATIONERY,
MAIN Check BI 12/0872015 |$  335.63 |FONDRAISING LTR
4. Payee Information E Add E Remove

d. Comments

S —

{a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordlnated Commmee Name

ASG SPECIALTIES »
119 DIVISION DRIVE c. Level Regi_sleied (Specify) |
LELAND, NC 28451 L] Federal ] County:
[ state [0 Municipality: [e. Bection Sum to Date

$ 258.12

f._Accoun( Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k Required‘l}e‘nlfks___ S
MAIWN Check 0] 08/29/2015 $ 258. 12 MAGNETS
$

4. Payee Information E] Add 0  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

e Level Regi d (Specif
1958 S 950 EAST Rl G S L) R
PROVO, UT 84606 O Federal County:
[ state [ Municipality: [e. - Bection Sum to Date
$ 380.88
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Debit Card o 07/11/2015 $ 190.44 | CAMPAIGN WEBSITE
$ HOUSTING

S. Total only this Page $ 1,530.78
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.655.54

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field 1!_()

CRO-1310

NC State Board of Elections

December 2009



Amendment

Disbursements Pg _2 of _9 DOves [ No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
. Committee Full Name (and Fund if applicable) A 2. 1D Number

FRANK WILLIAMS COMMITTEE BRU-J88340-C-00T "

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures |

4. Payee Information ﬁAdd m] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip) et e Ly o

BRUNSWICK COUNTY BOARD OF ELECTIONS

P.O. BOX 2 c. Levikfgjstered (Specify) e
BOLIVIA, NC 28422 O] Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
3 224.00
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Check 0] 12/01/2015 $ 224.00 |FILING FEE
$
4. Payee Information E Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments
L(In__clgge_cjm state, & zip) A RS T e
BRUNSWICK COUNTY GOVT
PO BOX 249 treve U Renistere iy bl B
BOLIVIA, NC 28422 LT Federal O County:
O state [ Municipality: [e. Rection Sum to Date
$ 15.00
f. Account Code |[g. Form of Payment [h. Purpose Code i. Date (mm/dd/yyyy)|j. Amount 4__!(_._!lequired RF_Tﬂks
MAIN Check B 09/08/2015 $ 15.00 |GIS - MAPS
$
e
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
BRUNSWICK COUNTY REPUBLICAN PARTY

¢. Level Registered (Specify)
A e oy
X state [J Municipality: [e. Rection Sum to Date |
$ 1,275.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Check G 07/03/2015 $ 250.00
MAIN Check G 09/08/2015 $ 100.00
S. Total only this Page $ 589.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4,655.54

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required I;gmarks field (k
CRO-1310 NC State Board of Elections " December 2009




Amendment
Disbursements g _3 of _9 [Oves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANK WILLIAMS COMMITTEE BRU-FES38U-LARI

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses ] ¢ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures _

4. Payee Information O Add Ei Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, &zip) =

BRUNSWICK COUNTY REPUBLICAN WOMEN

206 E NASH ST #10434 LRI LS ) ]

SOUTHPORT, NC 28461 LT Federal LT County:

State 0 Municipality: [e. Election Sum to Date
$ 235.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
MAIN Check G 10/30/2015 $ 100.00
$

4. Payee Information E:Add ﬁ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|_Qn_c_lude city, state, & zip) e = N

CHARLIE MACGROODERS

117 VILLAGE ROAD c. Level Regis_te__re_d (Specify)

LELAND, NC 28451 L Federal O County:

O state 0 Municipality: [e. Bection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Puy_nfg_(_lﬂde i. Date (mm/ddlyyyy) j- Amount “I('._’R_equired RET_a__rks
MAIN Check C 12/12/2015 $ 150.00 | ROOM DEPOSIT
$
4. Payee Information Add E] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

!gi_nclude city, state, & zip)
ENVATO - THEMEFOREST

121 KING STREET, MELBOURNE eeye TeplmcagdiCpe T
VICTORIA 3000 AUSTRALIA T Federal [T County:
O state 0 Municipality: |e. Bection Sum to Date
$ 91.35
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i- Amount k. Required Remarks
MAIN Debit Card 0 07/13/2015 $ 1.35 | WEBSITE EXPENSE
MAIN Debit Card o 07/13/2015 $ 45.00 | CAMPAIGN WEBSITE
ITHEMB
5. Total only this Page $ 296.35
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.655.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) > S
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes reﬂire detailed eannation in reﬂuired remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg _4 of _9 [Oves No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

. Commiittee Full Name (and Fund if applicable) 3 ~_[2.1ID Number )]
FRANK WILLIAMS COMMITTEE = e
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses ] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information a Add E Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) P BPeE el
FACEBOOK INC —— i
1601 S CALIFORNIA AVE E1beveibteyisserenl Gt - T
PALO ALTO, CA 94304 L Federal O County:
O state [0 Municipality: |e. Blection Sum to Date
$ 850.24
f. Account Code |g. Form of Paymeant [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Debit Card A 07/07/2015 $ 350.00 |[FACEBOOK ADS
MAIN Debit Card A 07/15/2015 $ 474.88 |FACEBOOK ADS
4. Payee Information Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments 0|
(include city, state, & zip) A Ies o
FACEBOOK INC e ———
1601 S CALIFORNIA AVE v liReipeert i)
PALO ALTO, CA 94304 L Federal O County:
O state [ Municipality: |e. Hection Sum to Date
$ 850.24
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
MAIN Debit Card 0] 12/01/2015 $ 25.36 |FACEBOOK AD
$
4. Payee Information ﬁ Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) et |
GODADDY, INC. e T
14455 N. HAYDEN RD. L RA AU (o 1) Sl
SUITE 226 U Federal I I County:
SCOTTSDALE, AZ 85260 O State D Municipality: le. leetion Suiifo Datel |
$ 658.31
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Debit Card (0] 11/02/2015 3 76.85 | WEBSITE EXPENSE
MAIN Debit Card 0] 11/11/2015 $ 31.34 | WEBSITE EXPENSE
5. Total only this Page $ 958.43
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.655.54

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (l:) L
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements g _5 of _9 DOyves [No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) e, _ _ 2. ID Number
FRANK WILLIAMS COMMITTEE BRU-588330-C-00T |

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses ] Contributions to Candidates/Political Committees " [J Coordinated Party Expenditures 1

4. Payee Information EAdd E Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d.Comments
(include city, state, & zip) Sl b [t

GODADDY, INC.

14455 N. HAYDEN RD. colievelRepisterediOREdIn

SUITE 226 n Federal U County:

SCOTTSDALE, AZ 85260 O state O Municipality: |e. !?:g_ion Sum to Date

$ 658.31
1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAIN Debit Card 0} 11/12/2015 $ 32.34 | WEBSITE EXPENSE
$
4. Payee Information —EAddH Remove
a. Full Name, Mailing Address & Phone [b. Coordinated Committee Name |d. Comments

{include city, state, & zip) e R
LOWER CAPE FEAR REPUBLICAN WOMEN
c. Level Registered (Specify)

PO BOX 7635 AR LR A DR
T Federal 0 County:

WILMINGTON, NC 28406
Xl state O Municipality: [e. Flection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount |k- Required Remarks
MAIN Check G 09/08/2015 $ 150.00
$
4. Payee Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name |d. Comments

Jiinclude city, state, & zip) j e |
NC REPUBLICAN EXECUTIVE COMMITTEE

¢. Level Registered (Specify)

Pl&?&é}? NG 27605 I Federal [ County:
Xl state [0 Municipality: [e. Plection Sum to Date
$ 515.00
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
MAIN Check G 10302015 [$  200.00 |
$

5. Total only this Page $ 382.34
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4,655.54

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks ﬁeld!k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg 6 of _9 DOves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commi‘tee Full Name (and Fund if applicable) 2. ID Number
FRANK WILLIAMS COMMITTEE BRLISREIA0-A-

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursemeunt.)

“Operating Expenses L] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
e

4. Payee Information E Add E Remove
a. Full Name, Mailing Address & Phone b_.(_?_pordinatﬂi_c_ommmee Name |d. Comments

!_include city, state, & zip) Sl Tl R
NORTH BRUNSWICK REPUBLICAN CLUB

PO BOX 281 AU LU e
LELAND, NC 28451 [0 Feceral T County:
State O Municipality: |e. Flection Sum t(_)-Date
$ 500.00
f. Account Code [g. Form of Payment b. Purpose Code |i. Date (mm/dd/yyyy)|j. Amouat k. Required Remarks
MAIN Check G 07/02/2015 $ 250.00
$
4. Payee Information E Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) oS
OFFICE DEPOT VTR TSR
150 SHALLOTTE CROSSING PKWY gl evelifemIstereciapecy)
SUITE #2 I | Federal _U County:
SHALLOTTE, NC 28470 [0 state O Municipality: [e. Bection Sum to Date
$ 101.80
ﬁgc.‘l“_f;‘ Code g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount  {k. Required Remarks
MAIN Debit Card K 07/26/2015 $ 9.62 |COPY PAPER
$
4. Payee Information O Add O  Remove
a. Full Neme, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAPA JOHNS
2013 OLDE REGENTS WAY c. Level Registered (Specify)
SUITE 140 1 Federal T county:
LELAND, NC 28451 O state O Muicipality: [e. Blection Sum to Date
$ 59.72
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
MAIN Debit Card 0 07/22/2015 $ 59.72 | FOOD FOR VOLUNTEER
$ EVENT
5. Total only this Page $ 319.34
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.655.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - =
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J -~ Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (I_() s
CRO-1310 NC State Board of Elections December 2009




] Amendment
Disbursements Pg _7 of _9 DOves [&No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
FRANK WILLIAMS COMMITTEE - ORI
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses DfContribmions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information E Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Com m_i_t_thee Name |d. Com_ments
(include city, state, & zip) ]
PIRYX
144 2nd St. 1st Floor c. Level Re_g_is_tered (Specify) 1
SAN FRANCISCO, CA 94105 [T Federal O County:
O state O Municipality: [e. Bection Sum to Date
$ 207.54
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
ONLINE 12 Draft 0] 09/11/2015 3 4.50 |CREDIT CARD FEE
ONLINE 12 Draft C 12/08/2015 $ 0.68 |CREDIT CARD FEE
4. Payee Information ﬁ Add E Remove
|a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(tnclude city, state, & zip) O A S i T T
PIRYX _
144 2nd 8. 1st Floor c. Lf_vel Reg_iste red (Specify) B
SAN FRANCISCO, CA 94105 0 Fedoral LT County:
O sate [ Municipality: [e. Hection Sum to Date
$ 207.54
f. Account Crde |g. Form of Paymeant [h. Purpose Code i. Date (mm/dd/yyyy)|j. Amount k.'EEq‘tLi_r_'ed Remarks
ONLINE 12 Draft C 12/08/2015 $ 1.58 |CREDIT CARD FEE
ONLINE 12 Draft C 12/08/2015 $ 1.58 |CREDIT CARD FEE
4. Payee Information ﬁ Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
[{include city, state, & zip) el
PIRYX Level Regi Specif:
144 2nd £t. 1st Floor it S ST R sl
SAN FRANCISCO, CA 94105 [ Federal LT County:
L1 Sate El Muicipaiiy; ST s SR
$ 207.54
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ONLINE 12 Draft C 12/08/2015 $ 2.48 |CREDIT CARD FEE
ONLINE 12 Draft C 12/12/2015 $ 4.50 |CREDIT CARD FEE
5. Total oniy this Page $ 15.32
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.655.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o=
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) 2
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pe _ 8 of _9 [Oves No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political

_committees and coordinated party expenditures
2. ID Number

1. Committee Full Name (and Fund if applicable) 2
FRANK WILLIAMS COMMITTEE ELADRLRERIRCALI
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.) =
[T Operating Expenses T Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information Add E Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name |d. Comments |
janetiefelsminteiSaip) - ]
PIRYX e —
144 2nd St. 1st Floor s, Uovel] Beelomdl (mdlen) |
SAN FRANCISCO, CA 94105 LI Federal I County: :
O state [0 Municipality: |e. Bection Sum to Date
$ 207.54
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
ONLINE 12 Draft C 12/21/2015 $ 4.50 |CREDIT CARD FEE
ONLINE 12 Draft C 12/30/2015 $ 0.90 |CREDIT CARD FEE
4. Payee Information ﬁ Add E Remove
a. Full Narne, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip) Sl LS e
PIRYX
144 2nd St. 1st Floor seveURegiscreniinproiy) -
SAN FRANCISCO, CA 94105 O Federat L County:
O state O Municipality: |e. Rection Sum to Date
$ 207.54
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
ONLINE 12 Draft C 12/30/2015 $ 1.58 |CREDIT CARD FEE
$
4. Payee Information E Add EI Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
U.S. POSTAL SERVICE
VILLAGE ROAD c. Level Registered (Specify)
LELAND, NC 28451 Federal LI County:
O state O Municipality: Je. Blection Sum to Date |
$ 1,053.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)}j. Amount k. Required Remarks
MAIN Debit Card I 07/22/2015 $ 476.00
MAIN Check 0] 07/27/2015 $ 56.00 |PO BOX RENTAL
5. Total only this Page $ 538.98
[6- Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.655.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) - a
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _9 of _9 DOves [ENo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 1 STE \ 2. ID Number
FRANK WILLIAMS COMMITTEE ' ERULREHER R CRUL
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses d Contributions to Candidates/Political Committees I coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, &zip) = |
UNITY GROUP OF NORTH BRUNSWICK
PO BOX 249 ¢ Level Registered (Specify) |
LELAND, NC 28451 O Federal LT County: |
O state O Municipality: [e. Fllection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy)|j. Amount  |k. Required Remarks
MAIN Check 0 10/30/2015 $ 25.00 | AD IN CHRISTMAS
$ PRUOGRAM
5. Total only this Page $ 25.00
{6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.655.54
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postuge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Othe.

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
In-Kind Contributions pg _ 1 ot _1 [Jves No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fundifapplicabley 2, IDNumber |
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Contributor Information O Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Iz Individual T E 3 il
W L CAVINESS III O] Candidate
5904 CANE WOOD PLACE O Party
RALEIGH, NC 27612 0 pac
B (€ BT B (G 0
Other Receipt So
L] Otter Receipt Source $ 150.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD, SUPPLIES FOR EVENT 07/05/2015 $ 115.00
$
$
4. Total only this Page $ 115.00
5. Total of ALL CRO-1510 Pages $ 115.00

(This line must be on line 17 of Detailed Summary Page CRO-1100)
s e - s )
CRO-1510 NC State Board of Elections December 2007




Amendment

Account Transfers Within the Committee Page _ 1 of _1 [Oves [ o
Use this form to transfer money between multiple bank, depository or credit accounts.
1. Committee Full Name (and Fund if applicable) _|2.IDNumber |
FRANK WILLIAMS COMMITTEE BRU-988340-C-001
3. Transfer Information
8. Amend |b. Account Code ¢. Account Code d. Date (mm/dd/yyyy) le. Amount

Transferred From Transferred To
00 Add ™ |ONLINE 12 MAIN | o
O Remove 07/01/2015 $ 47.75
LI'Add IoNLINE 12 MAIN
O Remove 07/08/2015 $ 310.37
LA ToNLINE 12 MAIN
[ Remove 07/31/2015 b 47.75
LI'add  IoNLINE 12 MAIN
O] Remove 09/11/2015 $ 100.00
LI Add 1ONLINE 12 MAIN
D Remove 12/14/2015 $ 133.68
Ll Ad  1ONLINE 12 MAIN
O Remove 12/18/2015 $ 95.50
Ll e foNLINE 12 MAIN
[J Remove 12/29/2015 $ 95.50
4. Total only this Page $ 830.55
S. Total of ALL CRO-1720 Pages $ 830.55

(This line must be on line 24 of Detailed Summary Page CRO-1100)

CRO-1720
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